THE ISSUE
The action research project has addressed the issue of developing effective accountability of the State as a critical aspect of the assertion of the citizens' rights. It has done so by (a) Examining how medical care is given in an Upazila Health Complex (UHC) focusing in particular on treatment of women; and (b) Initiating citizen actions and reactivating steady accountability mechanisms.
To achieve this aim, the project tested out some strategies at the local administrative (Upazila) level in order to assess their efficiency and their effectiveness. The project was settled in the Pathorghata Municipality, and involved health care providers, mainly from the local hospital. The objective was to make them accountable to their women patients. This project also informed some women's groups and patients 1
In collaboration with Ge n d e r, Citizenship and Governance Programme, Royal Tro p i c a l Institute (KIT), the Ne t h e r l a n d s about their rights to demand and receive proper health support services from government agencies.
Compared to developed countries the maternal mortality rate is 100 to 500 times higher 2 in developing countries. Most mothers suffer from different diseases related to maternal health, after delivery. It was found in the last International Conference on Population and Development (ICPD) follow up project, implemented by Naripokkho, that a woman suffers simultaneously from an average of 5 to 6 different ailments. The main reasons for this high morbidity were identified: women lack consciousness about their own health needs; they lack knowledge about reproductive health rights and information about the availability of health services for them; women's health needs are neglected by family members; conservative societal practices prevent women from attending health clinics or hospitals; and finally economic constraints reduce the part of family resources spent on women's treatments 3 .
T h ree Bangladeshi women die eve ry hour from complications related to p regnancy and childbirth. The current estimated maternal mortality rate (maternal deaths per 1000 live birth) of 4.5 is not only among the highest in the world. It is also unacceptably high in comparison to countries such as Sri Lanka (.8 per 1000 live births). Gl o b a l l y, maternal mort a l i t y rate of a country is now considered as an indicator of the overall status of women. In Bangladesh, MMR re p resents the end point in a life time experience of gender discrimination, neglect and deprivation. But it also re veals the incapacity of the health system to effectively provide serv i c e s and care for the people. In the last decade of the twentieth century maternal mortality is no longer a challenge to medical science. No new d i s c overies are needed to save women from death due to pre g n a n c y related causes; the answer lies in the social and political sphere s .
Yet, the high rate of maternal mortality continues to be a challenge for Bangladesh. With about four million pregnant women every year, an One critique of the gove r n m e n t's health programme is that services to women tend to concentrate on maternal and re p ro d u c t i ve health. Bu t w o m e n's health encompasses much more than maternal and re p ro d u cother projects such as "Pilot Study on Violence Against Wo m e n" and " Monitoring State In t e rventions to Combat Violence Against Wo m e n" also underline the urgent need to shift the focus of health pro g r a m m e s to women's health as a whole. Ironically, in spite of the apparent policy focus on reproductive health, the design and quality of services run counter to the real interest of women. As an example, the priority given to reaching high rates of contraceptive prevalence leaves no scope for addressing the potential side effects of contraceptive usage. 82% of total births are still unassisted by any trained health service provider (Situation 
THE IMPORTANCE OF THE ISSUE FOR NARIPOKKHO'S OVERALL GOALS
Naripokkho has earned a reputation as an advocacy group for women's health and rights within the Ministry of Health and Family Welfare. Naripokkho's activism in favour of women's health is rooted in the very experience of women. This linkage to the grassroots and the ability to analyse the grassroots experience at national policy and program level has given Naripokkho the opportunity to sit at the table of the government of Bangladesh.
With the objectives, through the ICPD Fo l l ow-up project, of "En s u r i n g Ac c o u n t a b i l i t y" and enabling local people, particularly women, to hold health services providers and the State accountable for providing appropriate and sensible services to women, Naripokkho has built a re l i a b l e p a rtnership with Sankalpa in Pa t h o r g h a t a w h e re the Ge n d e r, C i t i zenship and Governance (GCG) action re s e a rch project was based.
The current project provided Naripokkho with the opportunity to strengthen and widen the model they had started working on in Pathorghata. Naripokkho was able to maintain and develop their relations with the health sector at national level, which enabled them to make sure that the lessons learned in Pathorghata have the biggest possible national impact. This required Naripokkho to be active and visible and continue to be involved in various government committees on health issues.
INTRODUCTION OF RESEARCH PROJECT PROJECT GOAL
To improve health services for women at local level in Bangladesh through the reactivation of government instituted accountability mechanisms for health service providers. The assumption underlying the designed strategies and activities is that accountability of health services providers to people and particularly to women can be ensured by re-activating existing administrative structures already in charge of monitoring the quality and effectiveness of local health services, such as the Upazilla Health Advisory Committee. This assumption could turn out to be true under specific conditions: the chosen monitoring unit must become a really participative structure involving State and civil society representatives, such as elected representatives, civil servants, members of local women's groups, journalists. In addition, everyone has to be aware of their rights and responsibilities and work collectively on the quality of health services provided to the people of the area, especially to women. Then in spite of the resource constraints and imperfections in the health infrastructure women's health status will improve. Moreover, the problems that will remain unsolved could then be identified, and recommendations could be made by the UHAC to appropriate authorities -which have the necessary mandate to do so and whose members have access to the highest law making body, the Jatiyo Sangshad (Parliament).
It is also assumed that Naripokkho as an external agency, along with the local partner Sankalpa, would play an enabling role as facilitator and would make the necessary institutional linkages to reactivate the process.
The third assumption is the following. If the strategies applied happened to be successful in the selected locality then the model could be advocated for replication in other parts of the country.
The Health Infrastructure in Pathorghata ANALYSIS OF THE ACHIEVEMENTS
The following analysis has been made on the basis of the research questions "To what extent do these strategies create accountability at local level and what strategies lead to sustainability and transferability of the UHAC ?"
ACTIVITIES TO INITIATE THE ACTION RESEARCH
In collaboration with Sankalpa, Naripokkho focused its activities on two main spheres: the Pathorghata Upazilla Shasthya Prakalpo (the local hospital) and the UPAC. Women using the hospital services were also involved as well as local journalists who acted as a lobbying group. In addition, activities were organised by Sankalpa for the information of the members of local women's groups -many of whom are regular users at the hospital -and also of the elected members of the UPs and the Pouroshabha in Pathorghata. The objective was to mobilise public opinion and urge them to claim accountability from the health services providers.
Naripokkho carried out the following activities :
-Consciousness-raising on the issue -Workshops to build capacity and raise awareness among health services providers, users, journalists, etc. -Survey to assess women's health needs and the quality of health services provided to women -Monitoring health services provided by the local hospital -Local advocacy and lobbying to activate the UHAC -Technical Support to the UHAC -Alliance with local media to publicise the issue -Advocacy with relevant Ministries at national level -Documentation and dissemination INITIAL OUTCOME OF THE PROJECT -During the last 10 months 6 UHAC meetings have been held. The UHAC has been active in bringing about a change in the quality of health care. They have tried to solve problems at local level when it was possible, and otherwise have put forward concrete recommendations. On November 28th 2002 an UHAC meeting was called on the initiative of its members without Naripokkho acting as a catalyst. Almost all members were present and the meeting was carried out very successfully. The MP and the UNO have played a major role in making the UHAC effective, which is a very promising indication for healthcare in Bangladesh.
-To its constituents' satisfaction, the MP has funded the repair of the health complex facilities. In a short span of time he was able to arrange for an X-ray machine to be given to the hospital, for rural electification to be implemented and for a new doctor and health workers to be recruited.
-The UNO funded the accommodation for the doctors. He also maintained a link with the doctors and hospital authorities to ensure proper health care.
-Pouroshova members regularly visit the hospital to ensure that women are receiving quality care. The Pouroshova commissioner put up a sign stating 'Do not give money to anyone without a receipt'. He also took on himself to get a sweeper to clean the place.
-The authorities have also tried to help the poor and destitute by coordinating their efforts. They have requested the UHAC to create a Welfare fund for the disadvantaged.
-The state of hygiene and cleanliness of the hospital is now satisfactory.
-In the last 4 months patients have been coming to the health complex in greater numbers (200/300) and all are receiving proper and properly organised treatment after getting a ticket.
-Many people, especially women's groups, are working hard to improve health care services to women -and more and more people feel encouraged to participate in this effort -Local journalists are raising the issue of women's health in the local papers and writing about the problems faced by the health complex.
-Naripokkho and the local NGOs helped create and maintain communication, cooperation and links between medical care providers and receivers.
-The local NGO has played an important role in ensuring women's participation in health care by regularly monitoring the hospital, collecting data, exchanging views regarding health in the local community and helping to solve arising problems through dialogue. They also played an important role in UHAC meetings' organisation.
-The presence of Naripokkho in various health committees enabled the issues and problems raised at local level to be brought to the attention of the decision-makers at national level.
-Naripokkho also had the opportunity to increase the awareness of these problems in the national and international level meetings of the "PHC".
RECOMMENDATIONS
-The referral system has to be improved. There is a need for coordination between care providers and receivers on this topic.
-The following emerged as issues which needed to be tackled at National Level : a) Ensure the position of doctors nurses at the health complex. b) Carry out pathological tests at the health complex c) Training of TBAs 
FINAL REMARKS
Through this Action Research Project Naripokkho has been able to prove that a conscious step can make a difference. The UHAC has become more sensitive to the issue of accountability to the people of the Pathorghata Upazila health complex. One of the committee members put up a sign board at the front of the hospital saying: "Nobody should pay any money for the services being offered by the doctors at the hospital premises, and if for any reason any money is paid make sure to get a receipt from the concerned authority". Due to the regular presence of project staff, doctors are now attending the hospital in time and the cleanliness of the hospital has also improved.
The Upazila Nirbahi Officer raised the necessary funds to repair the toilet in the hospital premises. The Upazila Family Planning Officer himself voluntarily took the responsibility of supervising the work to minimize the costs. The Chairperson of UHAC who is a Member of Parliament has obtained an X-ray machine for the hospital. The Committee also took the initiative to create a 'Poor Patients Welfare Fund' where a percentage will be earmarked for women patients only.
Thanks to this action re s e a rch project Naripokkho has been able to identify a key mechanism that can make health services institutions become more re s p o n s i ve to users' needs -it is throwing a bridge b e t ween services providers and users, the bridge being in this case the U H AC. Although the UHAC is a formally constituted body, it had n e ver been convened in Pathorghata, like in most other parts of Bangladesh. T h rough the project activities in fact, Naripokkho firstly w o rked out in practice what the role and responsibility of UHAC ought to be and also managed to get the UHAC going. Since the formal constitution of the UHAC Naripokkho attended only one of its meetings in five years. During the last phase of the action re s e a rch project, not less than five consecutive meetings we re not only convened but also e f f e c t i vely held with the active participation of all stakeholders.
The research showed that the first step towards the set up of a system of accountability of governance institutions is to create a culture and a demand for accountability. Through its various meetings and workshops with different categories of health services users, particularly women, Naripokkho created an environment in which users could come and expect sensible and appropriate answers from the services providers. Naripokkho's research team also played the role of a watchdog body, persuading the services providers, particularly the doctors and the nurses of the local hospital, to if not change their ways with the patients completely, at least acknowledge their under-performance and failures. They achieved this result most of the time by providing them with a space where their own problems could be aired and addressed. In cases of negligence of patients Naripokkho used their alliance with the local media to make a public issue of such events, which prompted remedial action by the hospital authorities. In short, Naripokkho demonstrated that a culture of accountability could be built, even in the most apathetic and negligent institutions, if users become conscious of their entitlement to proper services, and can seek redress or influence services providers through a representative body.
Naripokkho's research also showed that formal bodies that are set up to play such a role, namely the UHAC in this context, can be activated if all stakeholders can be motivated to participate in its functioning process. Naripokkho's role was that of a catalyst, creating a sense of urgency for the issue to be taken up and the UHAC to be activated. It also made it easier to kick start the UHAC by providing it with a blue print of the supervisory role it can effectively play and the strategies it can follow. Then could be added its own strategies and activities that had proven impact on initiating behaviour change among health services providers. By working in collaboration with a local NGO, the action research project has also laid grounds for the endeavour to be sustainable, with the possibility that Sankalpa will continue to play the facilitating role in maintaining the demand for accountability among the users.
To draw general conclusions from this action research project, building formal supervisory structures cannot alone ensure accountability of governance institutions. What is required in making institutions accountable to the public they are supposed to serve is both a culture of and a demand for accountable services and an active partnership between State and civil society stakeholders. To secure accountability in the governance of service providing institutions, such as the health services institutions, users and services providers have to participate equally in its management.
